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FORMS AND EXAMPLES

The following forms and examples have been provided to assist the Division and
Resident Engineers and their staff in completing the various required documentation for
contract construction projects. It is the intent of this subsection of the Manual to have
various forms available to the Resident Engineers, however, keep in mind that the
majority of the forms are available electronically on the Department website.
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North Carolina Department of Transportation

INSPECTOR’S DAILY REPORT

Construction Unit

03/07
Contract No.: T.I.P. Number: Inspector: Day: Date:
High Temp: AM Conditions: PM Conditions:
Low Temp:
Effects of Weather on Items of Work
Effected Effected
Less Than | More Than No Work
No Effect 50% of 50% of All
Items of Work All Day | Work Day | Work Day Day Remarks
O ] ] ]
] ] ] 1]
] ] ] ]
Accidents (Check One): ] No [ Yes See Accident Report Dated:
Visitors: Engineering Staff:
Contractor(s) and Personnel
No. Name Type # | Hrs Type # | Hrs Type # | Hrs Type # | Hrs
Prime
1. Supt Foreman Operators Laborers
5 |Sub/Utility
' Supt Foreman Operators Laborers
3. |Sub/Utility
' Supt Foreman Operators Laborers
Contractor(s) Equipment (Active or Idle)
Number Total
Contr/ o Number
Sub Description of Used Hours
No. Pieces Used
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Details of Daily Operations

Inspection Details (Items Checked/Results/Corrective Actions)

Traffic Control Review

Inspector's Signature
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PROJECT DIARY

FORM CU-D
REV. 03-07
CONTRACT NO.: DAY & DATE:
WEATHER: TEMP. HIGH: LOW:

THE FOLLOWING DAILY REPORTS INCLUDED HEREWITH ARE BEING MADE A
PART OF THE PROJECT DIARY:

CONTRACTOR/SUBCONTRACTOR DESCRIPTION OF OPERATION

© ® N o g &M 0w D P

=
o

-
=

=
N

=
w

-
e

PROJECT INSPECTOR'S DAILY SUMMARY

Delays to Contractor's Operations L1 Yes L1 No
If Yes, Explain
Was any work in dispute? [ ves L] No
If Yes, Explain
REVIEWED BY:
PROJECT INSPECTOR'S SIGNATURE ENGINEER'S INITIALS
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PROJECT INSPECTOR'S COMMENTS:

PROJECT ENGINEER'S COMMENTS:
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NORTH CAROLINA DEPARTMENT OF TRANSPORTATION

ENGINEER’S WEEKLY SUMMARY
3/07

Contract No.: T.I.P. No.: Week Beginning:

ENGINEER'S WEEKLY SUMMARY OF EVENTS, OBSERVATIONS AND REMARKS

CONTRACTOR'S CONTROLLING OPERATION(S):

Engineer's Signature Date

THIS FORM SHOULD BE COMPLETED WEEKLY BY THE RESIDENT ENGINEER FOR CONSTRTUCTION ACTIVITIES OCCURING MONDAY
THROUGH SUNDAY. AFTER COMPLETION, ATTACH THIS FORM TO THE TOP OF THE WEEK'S DAILY REPORTS OF CONSTRUCTION
AND INCLUDE IN THE PROJECT DIARY.
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PROGRESS SCHEDULE CHART

PROJECT NO.: COUNTY:

TIME

BID ITEM & PERCENT

PRORATA

PERCENT

OF TOTAL

BID

TME

(WORK OR

AVAILABLE

DAYS)

Mobilization,

Tr. Con.

9%

Grading

22%

Drainage,

C&G

11%

Paving

28%

Signs,

Markings

5%

Culvert

4%

Signals

7%

Seeding, Erosion

Control 9%

Utilities

5%

Time

Calendar

Days

30 60 90 120 | 150 | 180 | 210 | 240 | 270 | 300 | 330 | 360 | 390 | 420
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Date:

Project No.:

NORTH CAROLINA DEPARTMENT OF TRANSPORTATION

DIVISION OF HIGHWAYS

PROOF ROLLING DAILY REPORT

ID No.:

County:

Make of Roller:

Tire Size and No. Plies:

Weight (Tons Gross):

Report No.:

Use 43-46 Metric Tons (48-50 Tons)

Air Pressure (Checked Daily): MPa. (PSI)
Use 460-500 Mpa (68-72 psi)
Time: Started: Stopped: Hours Rolled:
(Units,
Decimals)
Started: Stopped:
Started: Stopped:
Area Rolled: Sta. to Sta. Coverages:*
Sta. to Sta. Coverages:*
Sta. to Sta. Coverages:*
Failures: ¥ Sta. to Sta.
ok Sta. to Sta.
Sta. to Sta.
Cause of Failure: *x
*k%k
Method of Correction: *x
**k%k
Remarks: b

*kk

*A coverage is considered that stage in the rolling procedure when the entire width of the section designated has been in contact with the

pneumatic tires of the roller.

c: Geotechnical Unit
Division Engineer
File

Inspector:

SIGNED

Resident Engineer:




ANNUAL FHWA 1391

| FEDERAL-AID HIGHWAY CONSTRUCTION CONTRACTORS ANNUAL EEO REPORT

1. MARK APPROPRIATE BLOCK
u Contractor

u Subcontractor

2. COMPANY NAME, CITY, STATE:

3. PROJECT NUMBER: 4. DOLLAR AMOUNT OF CONTRACT:

5. PROJECT LOCATION: (County and State)

This collection of information is required by law and regulation 23 1J.5 C. 140a and 23 CFR Part 230, The OWME control number for this collection is 2125-0019 expiring in March, 2013.

TOTAL
EMPLOYED

TOTAL RACIAL!

JOB CATEGORIES ETHNIC MINORITY

BLACK or
AFRICAN
AMERICAN

HISPANIC OR
LATINO

6. WORKFORCE ON FEDERAL-AID AND CONSTRUCTION SITE(S) DURING LAST FULL PAY PERIOD ENDING IN JULY 20___ (INSERT YEAR)
- = S AN /11 - - BN

NATIVE
HAWAIIAN OR
OTHER PACIFIC
ISLANDER

AMERICAN
INDIAN OR
ALASKA NATIVE

TWO0 OR MORE

ASIAN RACES

ONTHE JOB

WHITE TRAINEES

APPRENTICES

OFFICIALS

SUPERVISORS

FOREMENWOMEN

CLERICAL

EQUIPMENT OPERATORS

MECHANICS

TRUCK DRIVERS

IRONWORKERS

CARPENTERS

CEMENT MASONS

ELECTRICIANS

PIPEFITTER/IPLUMBERS

PAINTERS

LABORERS-SEMI SKILLED

LABORERS-UNSKILLED
TOTAL

APPRENTICES

0JT TRAINEES

8. PREPARED BY:
{Signature and Title of Contractors Representative)

10. REVIEWED BY:
(Signature and Title of State Highway Official)

Form FHWA- 1391 (Rev. 06-10)

PREVIOUS EDITIONS ARE OBSOLETE
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SUBCONTRACT APPROVAL FORM

Form BAF Rev. 24 @ Rey. 5202

SUBCONTRACT APPROVAL FORM

Contract Mo F.A Mo.: Subcontract Request Murmbser:

WBS Element: T.LP. Mo.: Cioamnity:

APPROVAL IS REQUESTED TO SUBLET THE FOLLOWING ITEMS OF WORK ON THIS FROJECT TO:

Retainage Certification Reporting Mo.
1 [ ]
Subooniracdor Hame and Address
Retainage Certification Reporting Mo.
(| | 1
2% Tier-1 Suboontractor Name and Address
¥ )
Line Code Fortion | Fartial cF | CEEMBEWEE DESMEEWBE Subconiract Total Bubcontact
Mumber e Diescription [N T - Gttty wam| o, Unit Price Skt Amounk UnE Frice Amount
Tndicates a Poron of VIork [ ) Tndicates a Dartal lem | # ) NEE/MBETNEE Amounty TuUDCONTAcT AL

[EUBCONTRACT CERTTFICATION (apphies only to Federal projects)

The Contractor /| Subconitractor certiies that the subcontract is in writing and that FHW A 1273, "Reguired Contract Provisions,” have been micuded
in the subcontract / 2™ tier subconbract in its entirety.

Conbracior: APPROVED:

Signature: Diate _

Tite: Residant Enginesar Date
SUbCoMiracior Approved with the undersianding that the Confractor will be responsie for the
Signature: Diate salisfaciony performance and compietion of e work In compllance with the

The: tesms of the confract and that all paymens will ke made o the Comrasion.

(7 Tier

Subcontracion

Signature: Diate

Tite:
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SUBCONTRACT APPROVAL FORM INSTRUCTIONS

Form SAF Rew. 2 Revised 5-2012

Subcontract Appproval Form (SAF)

. Complete the "Subcontract Approval Form" (Form SAF) for the Subcontractor and the 2™ Tier Subcontractor
on one form. Additional items of work can be entered on the "Subcontract Approval Form Attachment®. IF

there is more than one 2™ Tier Subcontracior, the information should be listed on the "Subeoniract Approval
Form - Additional 27 Tier” (SAF - Additonal 2nd Tier).
. Reporting Number is the Fiscal Vendor Number for Contractors and Subcontractors. This number can be

found on the NCDOT Directory of Transportation Firms - Prequailified Bidders and Subconfractors. Use the
following web address to access the list of Prequalilfied Bidders and Subconftractors.

Enter the name of your subcontracior and hit "Submit”. If the firm is prequalifed to perform work for MNCDOT,
the firm's information will be shown on the screen. Click on the firn's name i access the Reporting

A Ifretajnageisheirq;uﬁﬂheldﬁxthESuhﬁunh'erutzmTElSmentrachrplman'x' in the box under
the column tiled "Retainage "

. When the proposed Subcontractor or 2™ Tier Subcontractor is a certified DBE, MBE, or WBE Subcontracior,
select the appropriate certification from the drop down list. When the proposed Subcontractor is not a
certified DBE, MBE, or WBE subcontractor, select "MOMNE" from the drop down list.

. Partial and Portion Hems of Work
Partial ltem of Work is defined as a Subcontracior performing part of the work associated with a line itemn,
such as hauling asphalt or tying steel. The partial itemn of work should be indicated by the symbol (¢). The
work associated with the contract lime item to be performed by the Subcontractor shall be identified.
Portion of Work is defined as a Subcontractor performing all the work assocciated with a line item, but only a
portion of the contract quantity. An example is grading from Station 225+00 - L to the end of the project
The portions of work should be indicated by the symbol (e). The physical limits of the sublet quantity shall be
identified.

-Etbmﬂme-DesigmteiFﬂmmrkhrﬂlemuciatedineihemnilhepHﬁ:med by a Subcontractor or a
7™ Tier Subcontractor. This must be completed to comectly calculate the Subcontract Amount.

. Units of Measure (UOM) shown on the Subcontract Approval Form (SAF) shall be the same as those shown

in the Department’s contract. Any conversions that are necessary to satisfy this requirement shall be the

responsibility of the Contractor. The Converted Price (CP) shall be denoted with an asterisk (). (Examples
of converting units of measure can be found in the HICAMS User Guide, Chapter 2, Section 8B. Use
the following link to view the examples.)

. DEE'MBEMWBE Unit Price - This unit price should only be completed for DBE'MBEWBE Subconiractors.
Enter a DBE/MBEMWBE Unit Price for the items of work performed by any certified DBE'MBE'WBE. Use the
chart below to determine if a DBEMBEWBE Unit Price shall be entered for the line item, based on the
certification of the firm.

Enter
DBEMBEWBE
Subcontractor 2nd Tier Unit Price For
Certiied Mone | Subcontractor
Certified Cerified Subcontractor
Mone Cerified 2nd Tier

The DBEMBEMBE Unit Price must be the negotiated unit or lump sum price agreed upon between the
Contractor and the Subconfiractor. It can be higher, lower or equal to the contract bid price.
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Form SAF Rev. 2 Revised 5-2012

9. DBEMBEMVBE Sublet Amount is the DEE/MBEWEBE Unit Price multiplied by the Quantity. For committed
firms, the DEEMBEMWBE Sublet Line ltem Amount shall be the same or higher than the amount listed in the
contract.

10. Subcontract Unit Price - The Subcontract Unit Price must be the same as the contract unit price unless the
Subconftractor is performing a partial tem of work., When a partial item of work is sublet, the unit price must
be less than the contract unit price. When only a portion of the quantity of an item is sublet, the unit price
shall be the same as the confract unit price. A Subcontract Unit Price must be entered for every line item,
including an itemn of work performed by a DBE/MBE'WBE Subconiractor.

11. The Total Subcontract Amount is the Subcontract Unit Price multiplied by the Quantity.

12. The Subcontract Amount is the amount subcontracted by the Contractor. The amount is used to determine
the percent of work performed by the Prime Contractor. [Refer to Article 108-8 of the Stamdard
Specifications for subletiing percentages.) The Subcontract Amount is calculated by summing the Total
Subconfract Amounts for the Subcontractor. Any items listed on the Attachment sheet for the Subcontractor

is alsa included in the Subcontract Amount. The line items for 2™ Tier Subcontractons) are not included.

13. When any item requested to be sublet has been previously included in an approved subcontract, the
following statement shall be included above the listing of these items: "The following items are being deleted
from "Subcontract Regquest Mumber .

14. The Contractor, Subcontractor and 2™ Tier Subcontractor shall sign the original Subcontract Approval Form
and the Contractor shall submit the form to the Resident Engineer.

Sublet Percentages
FOR USE BY NCDOT PERSONNEL (for non HiCAMS contracts)

The following is the process used to calculate the Sublet Percentages afier the approval of each subcontract. The
fields will not populate, this process should be hand calculated.

(1) Tatal Original Contract Amount (5) Difference {1-(2+3)}
(2) Specialty ltems Sublet (6) Percent by Prime {{1-4)§5

(3) Mom-spec. ltems Sublet to
DBEMBEMBE {7} Threshold Check {i 1-4)(1-2)}

{4) Total Sublet (Grand Total)
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SUBCONTRACT APPROVAL FORM - ATTACHMENT

Fiorm BAF ARschment Rev. 28 @

SUBCONTRACT APPROVAL FORM

Rey. S-2012

Contract Mo.: F.A. No.: Subcontract Request Mumber:
Bub
Line Code Portion | Partial ce | DEEMBEWEBE DEEASSEWEE Subooniract Total Subcontract
Mumber ftem Descrptian | w | Cuntity uos) . Unit Price Eubiet Amount Uni Frice Amount
Indicates a Portion ofWork (e) Indicates a Partial ltem [ # )

R-261




ADDITIONAL SECOND TIER SUBCONTRACTOR FORM

Form SAF Addsonal 2™ Tier Rew. 24 @ Rev. 52012
SUBCONTRACT APPROVAL FORM

Confract Na.- F.A. Moo Subcontract Request Mumber:

WEBS Element: T.IP. Noz Coumnity:

APPROVAL IS REQUESTED TO SUBLET THE FOLLOWING ITEMS OF WORK ON THIS PROJECT TO:

Retainage Certification Reporfing Mo
| I | ]
T Tier-2 Subcortracior Name and Address
Retainage Certification Reporting Mo.
C [ I ]
"2 Tier-3 Subcontracior Name and Address
Bub
Line Code Portion| Paral cPF | DEEMEEWEE | DEEMBEWEE Subrontract Total Subcontract
L - fem Descriptian (=) (3] 211|:Im1'ler Quantty Lo - Unit Price Bublet Amount Unk Frice Amourtt
Ju

Indicates a Porbon of ¥ ork (e Indicates a Partal Fem [ # )

[SUBCONTRACT CERTIFICATION [applies only io Federal projects) _

The Confractor [ Subcontractor certifies that the subcontract is in writing and that FHWA 1273, "Required Confract Provisions,” hawe been induded

in the subcontract / 2™ ier subconiract in its entirety.

‘Contractor: APPROVED:

Signature: Date _

Thile: Resident Engineer Diate:
Subcontractor Approved with the understanding that the Contractor will be responsibie for the
Signature: Date satistactory parformance and completion of the work In compilance with the

Title: terms of the contract and that all payments will b2 made direciy to e Confractor.

2 . Tier

Sulbcontracton

Signature: Date

Thtle:

R-262




REQUEST FOR AUTHORIZATION OF ADDITIONAL CLASSIFICATION AND RATE

K AFFROFRIATE BOGC
SERVICE CONTRACT

D COMNSTRUCTION CONTRACT

REQUEST FOR AUTHORIZATION OF
ADDITIONAL CLASSIFICATION AND RATE

OME No.:  9000-0038
Expires: 0473052005

Public reporting burdan for thes collection of information i estimated to averaga 15 minutes. =z, including the time for reviewing
instructions, soarching B]Etl'lg data sources, gathoring and maintamning the data neodesd, lfmnxm ‘and rewvigwing the collection of information)
Sond comments regardi burden estimate or a a)nd of this collection of nfu'rnaﬂnn,. uding suggestions for reducing this burden,
to the FAR Scorotariat rﬁ-.rp} Offico of ﬂ.l:ql.lsrt.lm ﬁlu:y G Washengton, DT 20405; and to the Office of Management and Budgot, P‘apn'rwn'h
Roduction Project {B000-D0ES), Washington, DC 20

INSTRUCTIONS: THE CONTRACTOR SHALL COMPLETE ITEMS 3 THROUGH 16, KEEP A PENDING COPY, AND SUBMIT THE REQUEST, IN
OUADRUPLICATE, TO THE CONTRACTING OFFICER

1T 2. FROM: meam

ADMMINISTRATOR, Siandards Administrabon
WAGE AND HOUR D'

L5 DEFARTMENT OF LABOR

WASHINGTON, DT, 20210

3. CONTRACTOR 4. DATE OF REQUEST
5. CONTRACT NUMEER 5. DATE BID OFENED EEA.I'_EE 7. DATE OF AWARD E. DATE CONTRACT WORK 0. DATE DFTION EXERCISED jTF

NG STARTED AFFLICAHE] (SCA DMLY

10, SUBCONTRACTOR F ANKP

1. PROJECT AND ESCRFTION OF WORK [ATTACH ADINTIONAL SHEET IF NEEDED)

1Z. LOCATION LCITY, COLNTY AND STATE}

1Z. IN ORDER 7O COMPLETE THE WORE, PROVIDED FOR UNDER THE ABOWE CONTRALCT, IT I5 NECESSARY TO ESTABLISH THE FOLLOWING RATES) FOR THE [
K

INCICATED CLASSIFICATION{SY HOT INCLUDED IN THE DEFARTMENT OF LABDR DETERMINATID

MLMABER. OATED:
8. LIST IN DRDER: PROPDSED CLASSIFICATION TITLE{S): JO8 DESCRIFTIONIS); DUTES; b WAGE RATES) c. FRINGE BENEATS
AND RATIONALE FOR PROPOSED CLASSIFICATIONS DIRLYY PAYMENTS

(L v o mitne b sl ool oot s F soceory |

T4, SIGNATURE AND TITLE OF SUBCONTRACTOR REPRESENTATIVE 15, SIGNATURE AND TITLE OF PFRIME CONTRACTOR REFRESENTATIVE [
{IF ANYY
1&. SIGNATURE OF EMPFLOYEE DR REFRESENTATTVE TITLE

TO BE COMPLETED BY CONTRALC TING OFFICER (CHECK AS APPROPRIATE - SEE FAR 22_1078 (S5CA) OR FAR 22 406-3 fOEAN|

THEE INTERESTED PARTIES AGREE AND THE CONTRACTING OFFICER RECOBMMENDS AFPROWVAL BY THE WAGE AND HOUR DIVISION. AVANLABLE
D INFORMATION AND RECOBMMENDATIONS ARE ATTACHED.

D THE INTERESTED PARTIES CANNOT AGREE ON THE PROPOSED CLASSIFICATION AND WAGE RATE. A DETERMINATION OF THE QUESTION BY THE WAGE
AND HOUR DIVISION IS THEREFORE REQUESTED. AVAILABLE INFORMATION AND RECOMMENDATIONS ARE ATTACHED

(S I, & andd iz F ol Labrcr
SIGHNATURE OF CONTRACTING OFACER OR REFRESENTATIVE TITLE AND COMMERCLAL TELEFHINE DATE SUEMITED
MO
g
FREWVIDWS ECNTEON IS USABLE {REV. 12-2001

Prescrises by GSA-FAR (48 CFR) 532221
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EXAMPLE TRUCKING PLAN
(Page 1 of 2)

Road Wamors Contracting

1234 Galls Avemme
P.O.Box 22345
Walls, North Carolma 22567
832-555-3555
October 12, 2010
1234 Distnict Dove

Salty, North Carolma 23568
Mr. Engmeer:

In accordance with the DBE Provisions, I have attached a proposed tuckmg plan for this
project, to assist you with trock monitoring.
Please contact me at (832) 553-3333 if you need additional mformation

Thank youw,

I M. Owner

R-264




(page 2 of 2)

Truck Plan
Contract No: C1X3458
County: Dancoe
Listing of Firms
Number of|
DBE Trucks
Trucking Firm Certification Owned
bl
E]
g
Richie Rich Trucks E]
Ball Hauling 2
TNT Trucking 1
Total Available Trucks 22
Individual Truck Listing
S S
Truck & o BN Fe 42 ﬁ
|Firm Truck Type |Wumber q-df m"@ @*‘“‘qq‘e (AT -ﬁ:ﬁ g
Ower the Hll T i Mack RD GB0A - Quad Axle |Cwver 1 X X X X X X X
Mack RD &20A - Quad Axle |Cwer 2 X X X X X X X
Mack RD GBOA - Tri Axle Cheer 3 X X X X X X X
Mack RD 6D0A - Quad Axle |Cwer 4 X X X X X X X
Mack RD GD0A -Tri fde [Over 5 X X X X X X X
Lucky Trucking Ford L-8000 Tri Axde LT3 X X
Ford L-B000 Tn Axde LT 4 X X
Ford L-8000 Tri Axde LT 5 X X
Well Trnsportation Mack DM GBBS Tri Axle [Well -01 X X X
Mack RD 6005 Quad Axle  |WelHI3 X X X
Mack RD 6005 Quad Axle  |Well-D4 X X X
Mack RD 6005 Quad Axle  |Wel-DE X X X
Mack RD 8005 Cuad Axde  [Wel-11 X X X
Mack RD 6005 Quad Axle  |Wel-10 X X X
Mack DM BBBS Tr Axle Wel-08 X X X
Mack DM BBES Tri Axle Well 07 X X
Richie Rich Trucks Mack 800 Quad Axle RR-11 X X
Mack G905 Tri Axle RR-22 X X
Mack 8005 Tri Axle RR-33 X X
Ball Trucking Ford L-0000 Tri Axle Ball 1 X X
Ford L-QqII Tri Axle Ball 2 X X
THT Trucking rMadt 886L5 Quad Axle THT 1 X X
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TRUCK MONITORING FORM EXAMPLE

EXAMPLE
TRUCK REPORT
ATTACH TO INSPECTOR'S DAILY REPORT

T RO : NOL - = B \TE:
C201447 R-4002 57232 Monday G200

DUALT THRI
AXLE | A¥LE |QUAD JOTHER REMARKS
S.T. WOOTEN
IFnlILI'I'.ﬂLR‘lr & FEDERAL COMSTRIUICTION B
CARDIMNAL BLUE ENTERPRISES 4
|MAR-TECH LAND DEVELOPERS 4
HAROLD A. PURYEAR TRUCKING 4 See Jos Smith Hauling
Joe Smith Hauling 4 W orking with Puryear, Full DBE credit
Joe Johnsom Hauling 2 Mon/DBE. not part of commitment
I'I'[.‘rTM 24

PROJECT INSPECTOR'S SIGMATURE
NOTE: IF NO TRUCKS USED, MOTE ON INSPECTOR'S DAILY REPORT.
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TRUCK MONITORING FORM

TRUCK REPORT
ATTACH TO INSPECTOR'S DAILY REPORT
CONTRACT Q.. JTIP MO - [WES NO. - DAY IDATE:
TOACT T
2xLE | axie |ouan JoTHER REMARKS
TEE
|T-:rm_s
TROJEGT INGPEC O S SIGHATURE
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JOINT CHECK FORM

STATE OF MORTH CAROLIMA

I YFPARTMENT OF TRANSPORTATION

JOINT CHECE WOTIFICATION FORM (FOR DEE/MBE/WBE FIRMS ONLY)

CONTRACT /PROJECT NUMBER: MAME OF PRIME CONTRACTOR:

HName of Subcontractor
Hame of Matenal Suppher
Items of work

Comments

Who requested jomt check uwhbzaton? Pome Sub Suppher
Why?
Information:

HNCDOT wrll closely monitor the use of joint checks, and this practice will be subject to review by
NCDOTs DBE Comphance Audit Umt within the Office of Inspector General To receive
DBE/MBE/WEBE credst for performung a commercially useful function with respect to obfzming materials
and supphes, a DBEMBE/WEBE must “be responaible for negotiatmg prnce, determimmg quabity and
quantity, ordenng the matenaland mstalling (where applicable) and paying for the material itself ™ Omohy
when a DBEE/MBEWBE meets all requiremenis should credit be counted for the procurement of items by
the DEEMBEWBE. For more infomation, visit hitp:/wrarw. nedot.orgbusmess (oes/.

Please read the attached Joint Check Procedures. If the proper procedures are not followed or the
determunes that the results in a lack of i for the DBE imvolved no

credit for the DBEs parficipation as 1t relates to the matenal cost will be nsed foward the contract goal
requirement and the prime will need to make up the difference elsewhere on the project.

I have read and undersiand the above informanon and the attached Joint Check Procedures. I hereby
acknowledge rhat the informanon provided on thes form 1= rue and accurate.

Aunthorized Subcontractor Representative:

Sisnature Title Date

Amnthorired Material Supplier Representative:

Sigratre Title Date

Anthorized Prime Contractor Eepresentative:

Siemature Title Date
Received:

MNCDOT Contract Adminicirator Date
Docurmentation for financial transactions attached?

Comomemnts

CC: State Confractor Utilization Enginest
BrdgeFoadway Engineer 1172008
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DBE MBE WBE REPLACEMENT REQUEST FORM

STATE OF NORTH CAROLINA

 DEPARTMENT OF TRANSPORTATION

[ DBE MBE WBE REPLACEMENT REQUEST FORM

The North Caroling Deparment of Transportation (WCDOT) is committed to the participation of
Disadvantaped, Minority and Woman Business Enterprises (DBEE/MBEWBE), in confracting oppornmities in
accordance with 49 Code of Federal Regulations (CFE). It is the policy of NCDOT to ensure nondisorimination
on the basis of race, color, sex or national origin in the award and adminisration of the contacts.

In accordance with the Special Prowisions the Contractor shall not termimate a3 committed DEEMBEWEE
subcontractor for comvenience or perform the work with its own forces or those of an affiliate.  Fessonable
methods to resolve performance disputes nmst be applied. The confractor must demonstrate reasonable eforts
to replace a committed DEEMBE'WBE firm that does not perfirm as intended with another committed DBEE/
MBEWBE firm Replacement of a DBE without written approval from NCDOT is a vielation of contract
provisions and may result in the Contractor being disqualified from bidding for a period of up to 6 months.

Contract Number:

DEE/MBE/WBE being replaced:

Explanation for Replacement:

Sobcontract Amonnt:

Amomt of Subcontract Remaiming:

Line Items:

If a DEE'MBEWEE subcontractor is ferminated, or fails to complete its work on the contract for any reason,
the prime contractor will make good fith efforts to find another DBEMBEWBE subcontractor to substitote
for the originsl DBEMBE/WEE. These zood faith efforts shall be directed at finding sanother DBE to perform
at least the same amount of work under the contract as DBEMBE/WEE that was terminated, to the extent
neaded to meet the contract goal esablished for the project

Replacement Contractor:

Is this a NCDOT Certified DEE'MBEWEE contractor? Yes _ No

By sizming this dooument, the Comfraciors and Besident Enginesr whe is the desigmated representative of
KNCDOT, conours with the process of replacing the named DEE/MBEWBE subcontractor.

DBE Ceontractor Siznaiure Date

Prime Contractor Signature Date

Resident Enginesr Signature
Date

Upon Completion Send to:

Ca: Diivision Engineer
State Construction Engineer
State Contractor Utiliration Engineer
Busimess Opportunity and Workforce Development
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SUPPLEMENTAL AGREEMENT PRICING FORM

Project Number Date
Turn-around time needed to avoid project delays Day(s)
Potential impacts to project schedule should be discussed when prices are requested

Brief description of Supplemental Agreement

If work is subcontracted, describe portion of work performed by Prime

Describe special conditions that affect pricing (Risk)

Cost $

Transportation Costs $

Anticipated fabrication and/or delivery time

*Provide description of material(s) and source(s)

Labor cost $
Labor Burden (Percent mark-up to labor cost)
*Provide certified annual labor burden $

*Attach quantity, duration, labor classification and wage rates of anticipated work force.

Cost [$

*Attach quantity, type, production rates and duration of associated equipment. Identity rented equipment
separately.

*Describe any equipment that is idled during operations or associated with crew and idled by operation.

Subcontract Administration Cost (percent mark-up on cost subtotal) |$

Overhead Cost (percent mark-up on cost subtotal) $
Profit Cost (percent mark-up on cost subtotal) |$
$

Days

*Provide justification for any proposed time extension

The costs detailed herein, although an estimate of the proposed work, are based upon the most accurate available information
and/or historical costs of similar operations.

Date
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FORCE ACCOUNT SUMMARY FORM 480

NORTH CAROLINA DEPARTMENT OF TRANSPORTATION Contract Number:
DETAILED STATEMENT OF FORCE ACCOUNT WORK
SUMMARY
AUTHORIZED BY LETTER DATED:
STATE PROJECT: F. A. No.: COUNTY: CONTRACTOR:
SUBCONTRACTOR : Week Ending:
SUBCONTRACTOR ADDITIVE TRANSPORTATION
SUMMARY AMOUNT ADDITIVE AMOUNT COSTS SUBTOTAL REMARKS
ITEM (A) (B) (A)x(B)=(C) (D) (A)+(C) OR (A)+(D)
MATERIALS $ 15% $
LABOR ADDITIVES $ $
LABOR $ $
LABOR OVERTIME $ $
TRAVEL ALLOWNACES $ $
STANDBY OR IDLE LABOR $ $
EQUIPMENT $ $
STANDBY OR IDLE EQUIPMENT $ $ $
RENTAL EQUIPMENT $ $ $
SUB-CONTRACTOR TOTAL:
CONTRACTOR ADDITIVE TRANSPORTATION
SUMMARY AMOUNT ADDITIVE AMOUNT COSTS SUBTOTAL REMARKS
ITEM (A) (B) (A)x(B)=(C) (D) (A)*+(C) OR (A)*+(D)

MATERIALS $ 15% $
LABOR ADDITIVES $ $
LABOR $ $
LABOR OVERTIME $ $
TRAVEL ALLOWANCES $ $
STANDBY OR IDLE LABOR $ $
EQUIPMENT $ $
STANDBY OR IDLE EQUIPMENT $ $ $
RENTAL EQUIPMENT $ $ $
SUBCONTRACTORS TOTAL $ * SEE BELOW [ $ | $

FORCE ACCOUNT TOTAL: $

*SUBCONTRACTING ADMINISTRATIVE COSTS

Total Subcontracting Cost Rate Schedule
$0.00 to $10,000.00 10%
Above $10,000.00 $1000.00 + 5% above $10,000.00

CERTIFICATION:
| hereby certify that the quantities and amounts herein shown were compiled by me and are correct to the best of my knowledge and belief, and that the work has been performed and the materials
used in accordance with the Plans and Specifications heretofore approved for same.

APPROVED:

RESIDENT ENGINEER DIVISION ENGINEER
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FORM 480A MATERIALS

NORTH CAROLINA DEPARTMENT OF TRANSPORTATION
DETAILED STATEMENT OF FORCE ACCOUNT WORK

MATERIALS
CONTRACT NO. AUTHORIZED BY LETTER DATED:
STATE PROJECT: F.A.NO.: COUNTY: CONTRACTOR:
SUBCONTRACTOR : WEEK ENDING:
MATERIALS (Including Transportation Costs) COST PER
MATERIAL DESCRIPTION UNIT UNIT QUANTITY AMOUNT REMARKS

MATERIAL SUBTOTAL:

CERTIFICATION:
I hereby certify that the quantities and amounts herein shown were compiled by me and are correct to the best of my knowledge and belief, and that the work has been performed and the materials
used in accordance with the Plans and Specifications heretofore approved for same.

APPROVED:

RESIDENT ENGINEER DIVISION ENGINEER
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CONTRACT NO.
STATE PROJECT:

FORM 480B LABOR

NORTH CAROLINA DEPARTMENT OF TRANSPORTATION
DETAILED STATEMENT OF FORCE ACCOUNT WORK
LABOR /STANDBY OR IDLE LABOR
AUTHORIZED BY LETTER DATED:
FA#: COUNTY: CONTRACTOR:

SUBCONTRACTOR: WEEK ENDING:

LABOR 1/09 1/10 1/11 1/12 1/13 1/14 1/15 BASE
NAME CLASSIFICATION TOTAL WAGE

S M T w T F S HOURS RATE AMOUNT

LABOR SUBTOTAL.: (15)

STANDBY OR IDLE LABOR 1/09 1/10 1/11 1/12 1/13 1/14 1/15 BASE
NAME CLASSIFICATION TOTAL WAGE

S M T w T F S HOURS RATE AMOUNT

CERTIFICATION:

STANDBY OR IDLE LABOR SUB-TOTAL:

| hereby certify that the quantities and amounts herein shown were compiled by me and are correct to the best of my knowledge and belief, and that the work has been performed and the materials
used in accordance with the Plans and Specifications heretofore approved for same.

APPROVED:

RESIDENT ENGINEER
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CONTRACT NO.

FORM 480B LABOR OVERTIME

NORTH CAROLINA DEPARTMENT OF TRANSPORTATION
DETAILED STATEMENT OF FORCE ACCOUNT WORK

LABOR OVERTIME
AUTHORIZED BY LETTER DATED:

STATE PROJECT: FA#: COUNTY: CONTRACTOR:
SUBCONTRACTOR : WEEK ENDING:
LABOR 1/09 1/10 1/11 1/12 1/13 1/14 1/15 BASE
NAME CLASSIFICATION TOTAL WAGE
S M T W T F S HOURS RATE AMOUNT
LABOR SUBTOTAL:
STANDBY OR IDLE LABOR 1/09 1/10 1/11 1/12 1/13 1/14 1/15 BASE
NAME CLASSIFICATION TOTAL WAGE
S M T W T F S HOURS RATE AMOUNT

CERTIFICATION:

STANDBY OR IDLE LABOR SUB-TOTAL:

| hereby certify that the quantities and amounts herein shown were compiled by me and are correct to the best of my knowledge and belief, and that the work has been performed and the materials
used in accordance with the Plans and Specifications heretofore approved for same.

RESIDENT ENGINEER
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FORM 480B LABOR SUMMARY

NORTH CAROLINA DEPARTMENT OF TRANSPORTATION
DETAILED STATEMENT OF FORCE ACCOUNT WORK
PAYROLL ADDITIVES

CONTRACT NO. AUTHORIZED BY LETTER DATED:
STATE PROJECT: F.A.NO. : COUNTY: CONTRACTOR:
SUBCONTRACTOR : WEEK ENDING:

LABOR SUMMARY
ITEM AMOUNT

CERTIFICATION:
I hereby certify that the quantities and amounts herein shown were compiled by me and are correct to the best of my knowledge and belief, and that the work has been performed and the materials
used in accordance with the Plans and Specifications heretofore approved for same.

APPROVED:

RESIDENT ENGINEER DIVISION ENGINEER
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NORTH CAROLINA DEPARTMENT OF TRANSPORTATION

FORM 480B LABOR ADDITIVES

DETAILED STATEMENT OF FORCE ACCOUNT WORK

CONTRACT NO.

PAYROLL ADDITIVES
AUTHORIZED BY LETTER DATED:

STATE PROJECT: F.A.NO. : COUNTY: CONTRACTOR:
SUBCONTRACTOR : WEEK ENDING:
BOND, INSURANCE AND TAXES RATE
ITEM (PROVIDED BY APPLICABLE
CONTRACTOR) QUANTITY AMOUNT REMARKS

SUBTOTAL OF SUBMIITED PAYROLL ADDITIVES

SECTION 109-3A ALLOWS 35% ADDITIVE IF ACTUAL LABOR BURDEN

RATES CANNOT BE VERIFIED. (TOTAL LABOR * 35% )

ALLOWABLE PAYROLL ADDITIVE

CERTIFICATION:

I hereby certify that the quantities and amounts herein shown were compiled by me and are correct to the best of my knowledge and belief, and that the work has been performed and the materials
used in accordance with the Plans and Specifications heretofore approved for same.

APPROVED:

RESIDENT ENGINEER
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FORM 480B TRAVEL - METHOD A

NORTH CAROLINA DEPARTMENT OF TRANSPORTATION
DETAILED STATEMENT OF FORCE ACCOUNT WORK
TRAVEL AND SUBSISTENCE

CONTRACT NO. AUTHORIZED BY LETTER DATED:
METHOD "A"
STATE PROJECT: F.A.NO. : COUNTY: CONTRACTOR:
SUBCONTRACTOR : WEEK ENDING:
Employees Name & Dates of Travel COST OF COST PER AMOUNT ALLOWABLE
MEALS DAY SUBMITTED AMOUNT

TRAVEL AND SUBSITENCE SUBTOTAL:

ARTICLE 109-3B ALLOWS FOR COMPENSATION AT THE CURRENT IN-STATE

RATE FOR STATE EMPLOYEES. RATEASOFJULY 1,20___ IS $
MEAL ALLOWANCE PER DAY IS $ , ROOM RATE IS $
CERTIFICATION:

I hereby certify that the quantities and amounts herein shown were compiled by me and are correct to the best of my knowledge and belief, and that the work has been performed and the materials
used in accordance with the Plans and Specifications heretofore approved for same.

APPROVED:

RESIDENT ENGINEER DIVISION ENGINEER

R-277



FORM 480B TRAVEL METHOD B

NORTH CAROLINA DEPARTMENT OF TRANSPORTATION
DETAILED STATEMENT OF FORCE ACCOUNT WORK
TRAVEL AND SUBSISTENCE

AUTHORIZED BY LETTER DATED:

CONTRACT NO.

STATE PROJECT: F.A.NO. :

Method B

COUNTY:

SUBCONTRACTOR :

CONTRACTOR:
WEEK ENDING:

Employees Name

CONTRACTOR PER DIEM
NONE ACCOUNTABLE

LENGTH
OF STAY

AMOUNT
SUBMITTED

ALLOWABLE
AMOUNT

TRAVEL AND SUBSITENCE SUBTOTAL:

ARTICLE 109-3B ALLOWS FOR COMPENSATION AT THE CURRENT IN-STATE

RATE FOR STATE EMPLOYEES. RATEASOFJULY 1,20___ IS
MEAL ALLOWANCE PER DAY IS $ , ROOM RATE IS $

CERTIFICATION:

$

| hereby certify that the quantities and amounts herein shown were compiled by me and are correct to the best of my knowledge and belief, and that the work has been performed and the materials

used in accordance with the Plans and Specifications heretofore approved for same.

APPROVED:

RESIDENT ENGINEER
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FORM 480B TRAVEL SUMMARY

NORTH CAROLINA DEPARTMENT OF TRANSPORTATION
DETAILED STATEMENT OF FORCE ACCOUNT WORK
TRAVEL SUMMARY

CONTRACT NO. AUTHORIZED BY LETTER DATED:
STATE PROJECT: F.A.NO.: COUNTY: CONTRACTOR:
SUBCONTRACTOR : WEEK ENDING:

LABOR SUMMARY
ITEM AMOUNT

CERTIFICATION:
| hereby certify that the quantities and amounts herein shown were compiled by me and are correct to the best of my knowledge and belief, and that the work has been performed and the materials
used in accordance with the Plans and Specifications heretofore approved for same.

APPROVED:

RESIDENT ENGINEER DIVISION ENGINEER
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FORM 480C EQUIPMENT

NORTH CAROLINA DEPARTMENT OF TRANSPORTATION
DETAILED STATEMENT OF FORCE ACCOUNT WORK
EQUIPMENT / RENTAL EQUIPMENT / STANDBY OR IDLE EQUIPMENT

AUTHORIZED BY LETTER DATED:
CONTRACT NO.

STATE PROJECT NO: F.A. NO.: COUNTY: CONTRACTOR:
SUBCONTRACTOR : WEEK ENDING:
YEAR | BLUE BOOK BASE AGE ADJ REGION OPER ADJ T/09 | 110 | U1l | 112 | 113 | 114 | 115 | TOTAL
EQUIPMENT OF CHAPTER MONTHLY FACTOR ADJUST COST per HRLY HOURS AMOUNT REMARKS
DESCRIPTION MODEL | AND PAGE RATE (A) (B) FACTOR (C) HR (D) RATE* s M T w T F s
=
* ADJUSTMENT HOURLY RATE = (A*B*C/176) + 1.0D EQUIPMENT SUBTOTAL:
RENTAL MINIMUM ACT. NO. 109 J U0 J Uit J U2 f U3 [ U4 [ U5 | TOTAL RENTAL
EQUIPMENT RENTAL RENTAL of RENTAL RENTAL HOURS ADDITIVE REMARKS
DESCRIPTION PERIOD RATE PERIODS AMOUNT s M T w T F s OPER AMOUNT **
RENTAL EQUIPMENT SUBTOTAL: RENTAL EQUIP. ADDITIVE SUBTOTAL:
* RENTAL ADDITIVE (WEEKLY RATES) = (RENTAL RATE TIMES TOTAL HOURS OPERATED) DIVIDED BY 40) X .15
RENTAL ADDITIVE (DAILY RATES) = ((RENTAL RATES TIMES TOTAL HOURS OPERATED) DIVIDED BY 8) X .15
STANDBY OR IDLE YEAR | BLUE BOOK BASE AGE REGION ADJUSTMENT 109 | vio J vir | vi2 J 113 | 114 | 115 | TOTAL
EQUIPMENT OF CHAPTER MONTHLY ADJUST ADJUST HOURLY RATE HOURS AMOUNT REMARKS
DESCRIPTION MODEL | AND PAGE RATE FACTOR FACTOR (A*B*C/176)*0.5 s M T w T F s

STANDBY OR IDLE EQUIP. SUBTOTAL:
CERTIFICATION:

I hereby certify that the quantities and amounts herein shown were compiled by me and are correct to the best of my knowledge and belief, and that the work has been performed and
the materials used in accordance with the Plans and Specifications heretofore approved for same.

APPROVED:
RESIDENT ENGINEER DIVISION ENGINEER
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FORM 480C OWNER/OPERATOR EQUIPMENT

NORTH CAROLINA DEPARTMENT OF TRANSPORTATION
DETAILED STATEMENT OF FORCE ACCOUNT WORK
OWNER-OPERATED EQUIPMENT / FULLY MAINTAINED & OWNER OPERATED TRUCKS
AUTHORIZED BY LETTER DATED:
CONTRACT NO.

STATE PROJECT NO: F.A. NO.: COUNTY: CONTRACTOR:
SUBCONTRACTOR : WEEK ENDING:
OWNER/OPERATED MINIMUM ACT. NO. #REF! | #REF! | #REF! | #REF!| #REF!| #REFI| #REF!] TOTAL RENTAL
EQUIPMENT RENTAL RENTAL of RENTAL RENTAL HOURS ADDITIVE REMARKS
DESCRIPTION PERIOD RATE PERIODS AMOUNT S M T w T F S OPER AMOUNT *
RENTAL EQUIPMENT SUBTOTAL: RENTAL EQUIP. ADDITIVE SUBTOTAL:
FULLY MAINTAINED MINIMUM ACT. NO. #REF! | #REF! | #REF! | #REF! | #REF!| #REFI | #REF!]  TOTAL RENTAL
OWNER OPERATED RENTAL RENTAL of RENTAL RENTAL HOURS ADDITIVE REMARKS
TRUCKS PERIOD RATE PERIODS AMOUNT S M T w T F s OPER AMOUNT *
RENTAL EQUIPMENT SUBTOTAL: RENTAL EQUIP. ADDITIVE SUBTOTAL:

CERTIFICATION:
| hereby certify that the quantities and amounts herein shown were compiled by me and are correct to the best of my knowledge and belief, and that the work has been performed and
the materials used in accordance with the Plans and Specifications heretofore approved for same.

APPROVED:

RESIDENT ENGINEER DIVISION ENGINEER
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EXAMPLE

ACORD'  CERTIFICATE OF LIABILITY INSURANCE S —
PRODUCER Maonth/Date/Year

Insurnce Agent/Broker Name
Insurnce Agent/Broker Street Address or P.O. Box
Insurnce Agent/Broker City, State & Zip Code

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW.

Contact & Phone Number INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A:Name of Insurance Company Enter NAIC#
Contractor Name INSURER B:Name of Insurance Company (if applicable) Enter NAIC#
282:238[ ?:tirti/as/;cigrgsz?g E'(%‘e Box INSURER C:  Name of Insurance Company (if applicable) | Enter NAIC#
' INSURER D:  Name of Insurance Company (if applicable) | Enter NAIC#
INSURER E:Name of Insurance Company (if applicable) Enter NAIC#

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

; POLICY
INSR | ADD'1
1R | sk TYPE OF INSURANCE POLICY NUMBER P[?A'\-T'CEY(,\'/':”\FMTSIL'\\(’)E EXPIRATION DATE | LIMITS
(MM/DD/YY)
GENERAL LIABILITY . . A EACH OCCURENCE
A |X| Enter Policy # Enter Effective Enter Expiration $1,000,000
X] COMMERICAL GENERAL LIABILITY Date Date DAMAGE TO RENTED $100.00
|:| |:| PREMISES (Ea occurrence) ’
CLAIMS MADE [X OCCUR
I:l MED EXP (Any one person) $N/A
|:| _— PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES
PER: PRODUCTS - COMP/OP AGG | $1,000,000
[ rovicy X prosect [ Loc $
A I:l AUTOMOBILE LIABILITY Enter Policy # Enter Effective Date Enter Expiration Date | COMBINED SINGLE LIMIT $
& ANY AUTO (Each Occurrence)
|:| ALL OWNED AUTOS BODILY INJURY $
|:| (Per person)
SCHEDULED AUTOS
[ ] nirep auTos BODILY INJURY $
(Per accident)
] NoN-owNED AUTOS
|:| PROPERTY DAMAGE $
—— Per accident
[ { ’
GARAGE LIABILITY - ; - s AUTO ONLY - EA ACCIDENT
A |[] Enter Policy # (if Enter Effective Enter Expiration $1,000,000
|Z| ANY AUTO required) Date Date OTHER THAN EAACC | §
|:| AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY . . . A EACH OCCURRENCE
A X Enter Policy # (if Enter Effective | Enter Expiration $5,000,000
& OCCUR D CLAIMS MADE required) Date Date AGGREGATE $5,000,000
] beoucTieLe $
[ ] retention  $Enter Amount p
WORKERS COMPENSATION AND . . e WC STATU-
OTH
A |:| EMPLOYERS’ LIABILITY Enter Policy # Enter Effective Enter Expiration TOR\; R
ANY PROPRIETOR/PARTNER/EXECU- Date Date LIMIT
TIVE OFFICER/MEMBER EXCLUDED? E.L. EACH ACCIDENT $
If yes, describe under
' E.L. DISEASE - EA
SPECIAL PROVISIONS below EMPLOYEE $
E.L. DISEASE - POLICY LIMIT | $
[ OTHER

Insert Contract or Purchase Order Number (Job Descriptions, if Applicable)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

Division of Highway; Dept. of Transportation
c/o State Contractual Service Engineer

P. O. Box 25201

Raleigh, NC 27611

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE INSURER AFFORDING COVERAGE WILL ENDEAVOR
TO MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY
KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08)
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EXAMPLE

ACORD"  CERTIFICATE OF LIABILITY INSURANCE S——
PRODUCER Maonth/Date/Year

Insurnce Agent/Broker Name

Insurnce Agent/Broker Street Address or P.O. Box
Insurnce Agent/Broker City, State & Zip Code

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW.

Contact & Phone Number INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A:Name of Insurance Company Enter NAIC#
Contractor Name INSURER B:Name of Insurance Company (if applicable) Enter NAIC#
282:238[ ?:tirti/as/;cigrgsz?g E'(%‘e Box INSURER C:  Name of Insurance Company (if applicable) | Enter NAIC#
' INSURER D:  Name of Insurance Company (if applicable) | Enter NAIC#
INSURER E:Name of Insurance Company (if applicable) Enter NAIC#

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

; POLICY
INSR | ADD'L
1R | sk TYPE OF INSURANCE POLICY NUMBER P[?A'\-T'CEY(,\'/':”\FMFgg;'\\(’)E EXPIRATION DATE | LIMITS
(MM/DD/YY)
GENERAL LIABILITY . . A EACH OCCURENCE
A |X| Enter Policy # Enter Effective Enter Expiration $1,000,000
X] COMMERICAL GENERAL LIABILITY Date Date DAMAGE TO RENTED $100,00
|:| |:| PREMISES (Ea occurrence) !
CLAIMS MADE [X OCCUR
I:l MED EXP (Any one person) $N/A
|:| _ PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES
PER: PRODUCTS - COMP/OP AGG | $1,000,000
[ rovicy X prosect [ Loc $
A I:l AUTOMOBILE LIABILITY Enter Policy # Enter Effective Date Enter Expiration Date | COMBINED SINGLE LIMIT $
& ANY AUTO (Each Occurrence)
|:| ALL OWNED AUTOS BODILY INJURY $
|:| (Per person)
SCHEDULED AUTOS
[ ] nirep auTos BODILY INJURY $
(Per accident)
] NoN-owNED AUTOS
|:| PROPERTY DAMAGE $
—— Per accident
[ { ’
GARAGE LIABILITY - ; . s AUTO ONLY - EA ACCIDENT
A |[] Enter Policy # (if Enter Effective Enter Expiration $1,000,000
|Z| ANY AUTO required) Date Date OTHER THAN EAACC | §
|:| AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY . . . — EACH OCCURRENCE
A |Z| Enter Policy # (if Enter Effective Enter Expiration $4,000,000
D occur [ cLams maoe required) Date Date AGGREGATE $4,000,000
] beoucTieLe $
[ ] retention  $Enter Amount p
WORKERS COMPENSATION AND . . e WC STATU-
OTH
A |[]| empLoYERS LIABILITY Enter Policy # Enter Effective Enter Expiration | [<] TORE i
ANY PROPRIETOR/PARTNER/EXECU- Date Date LIMIT
TIVE OFFICER/MEMBER EXCLUDED? E.L. EACH ACCIDENT $
If yes, describe under
' E.L. DISEASE - EA
SPECIAL PROVISIONS below EMPLOYEE $
E.L. DISEASE - POLICY LIMIT | $
[ OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Insert Contract or Purchase Order Number (Job Descriptions, if Applicable)

CERTIFICATE HOLDER

CANCELLATION

Division of Highway; Dept. of Transportation
c/o State Contractual Service Engineer

P. O. Box 25201

Raleigh, NC 27611

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE INSURER AFFORDING COVERAGE WILL ENDEAVOR
TO MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY
KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
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ABC SAMPLING LOG FORM

EXAMPLE

LC 32 Aggregate Base Course Roadway Assurance (RA) Sample Book -1 Sample per 2500 Tans or fraction thereaf
Sample - Mo mare than & days of ABC placement without a sample
Frequency Samples may be taken more often to ensure minimum
sammples are obtained, or as deemed necessary by the RE.
Distance | Random Daily Cumulative | Represented
Sample #| Alignment | Station | From C/iL | Number Total Total Quantity Result Date Initials Remarks
895.04 895.04 9/12/2009
76366 1858.7 9/23/2009
37.58 1696.28 9/26/2009
RA -1 -L- 13+35 288 Rt 7316 579.77 2276.05 2276.05 Pass [ 10/10/2009 BYO
RA-2 -¥1- 15+23 20Rt 3204 604 .24 2580.29 604 .24 Fail 1201242009 BYO RE reguested sample due to failure to use spreader box
1020.99 3911.28 10/18/2009
RA - 2A Y- 15+23 5.6 Rt 23392 - — o Pass [10/18/2009| DOP  |Check Sample Passed (Taken by ME&T)
100.11 4011.39 10/19/2009
284 .05 429544 10/20/2009
RA-3 -L- 22+54 432 Rt 2976 1084 .85 5330.29 2500 Pass | 10/23/2009 BYO  |Today's quantity {1438.99) split between RA-3 and RA-4
354,14 573443 10/23/2009
31056 5044.99 10/24/2009
1133.28 717827 10/25/2009
18.91 7197.18 10/27/2009
75.39 727257 10/28/2009
RA-4 -lL- 12+34 44 21t 4820 8252 735509 1974 8 Pass 11422009 BYO Sample taken due to 5 days of placement
37074 772583 11/15/2009
184.08 7919.91 11/16/2009
RA-5 -L- 15+94 4012 Lt 3937 1309.89 92298 1874.71 Fail 1141742009 By
RA-5A -L- 15+94 4162 Lt 2030 — — | Fail 1142342009 DOP Check Sample Failed (Taken by M&T) Removed & Replaced
91182 10,141.62 124122009
19.53 10161.15 12/14/2009
RA-B -L- 19+32 470 Lt 8203 1192.21 | 1135336 212356 Pass 3/22/2010 FRH
74363 12086 .99 3/29/2010
20233 1238932 3/30/2010
RA-T -L- 21+10 3341t 3455 5788 1306812 1714.76 Pass 471f2010 FRH
RA-8 -L- 25437 298 Rt 3920 23014 1536952 23014 Pass 4/15/2010 BYC
RA-9 21+98 315Rt 3827 2500 1786952 2500 Pass 418/2010 KLk |Today's quantity {3019.93) split between RA-9 & RA-10
51993 1838945 4/16/2010
RA-10 35+21 423 Rt 9372 1913.33 | 2030278 243326 Pass 41772010 KL
Mates > Random number when days production is less than 2500 should be based on estimated days production for day which sample is taken

= Represented quantity should be 2500 tons or quantity represented since last sample
» Check samples must be taken by ME&T Independent Assurance Technician
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ABC SAMPLING LOG FORM

Aggregate Base Course Roadway Assurance (RA) Sample Book -1 Sarnple per 2,500 Tans or fraction theraof
Sample - Mo more than & days of ABC placerment without a sample.
Frequency Samples may be taken more often to ensure minimum
samples are obtained, or as deemed necessary by the RE
Distance | Random Daily Cumulative | Represented
Sample #| Alighment | Station | From CiL | Number Total Total Quantity Result Date Initials Remarks
Motes = Random number when days production is less than 2500 should be based on estimated days production for day which sample is taken

= Representad quantity should be 2500 tons or quantity represented since last sample
= Checl samples must be taken by ME&T Independent Assurance Technician
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FORCE ACCOUNT CONSTRUCTION

Form B21- FAC

=H2 ,r"i e
ol 2

NORTH CAROLINA DEPARTMENT OF TRANSPORTATION
Request to Perform Force Account Construction on Federal Aid Project

The terres Fore Acconnt Constmction refars fo constmction work NCDOT parforms on a fedamal fended projec: exing its oum forces. Specdicalhy it messs the direct
performancs of kighway comstroction wodk by MCDOT by mee of Iabor, equipmant, eatorials, and supphics furmished by NCDOT and wsed undor its. contract mams. All
Force Accoent Constmction shall be parfiormeed in accordance waith the FETWA Crder titled “FETW A Policy on Agency Force Account The”™. Approwval must be granted
Ty the Division Engi PIiioT bo o of Forea Account Constmction. The Division Fngmer”s authority is Eestted to 2 macinmes of $50,000 oo Delogased
Anthority projects only. Amounts in excess of 550,000 mest be approved by the Chisf Fagineer. Force Accomnt Constmction on Foll Oworight projects. [Saep-tne-
Stop) zmst be approved by FHWA

CONTRACT NO: WEBS NO:
TP MO FEDERAL AID MO:
COUNTY:

1. Deacription of the Forcs Account work:

2. Justificafion (Emergency or More Cost Efeciive):

3. Estimated Cost and Cost Comparison Documentation:
(Summanze here and Incude achual documentation as an atiachment)

Requested By: Approval Granted:
Tieia iz WMalrrsmrmreoe Eregireser Tisizize Ereglresar
DATE DATE
Approval Granted (Only required for work over $50,000): Approval Granted (Full Oversight Projects Only):
CHiET Ersglreser F IR
DATE DATE
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SAMPLE AFFIDAVIT

Contract No.:
County:
In the State of . County of .
. being duly swom, deposes amnd says that he is
of and that

he has full and official knowledge of all and every of the debts and obhigations for labor and
materials which have entered into and become a part of that certain section of the State Highway
System of the State of North Carolna known and desipmated as N.C. Confract No.
; and, acting in his official capacity, and for the specific purpose of obtaning
the fimds due on this Final Estimate, he further deposes and says that all debts or obligations for
such labor and matenals have been fully and completely paid and discharged in good and lawful
money of the United States of America or by evidences of exchange or trade acceptances
endorsed and guaranteed, net, by a solvent National or State Bank, and that there are no suits for
damages against the Contractor, pending, prospective, or otherwise, in comsequence of his
operations on the said project, except as follows:

In witness whereof he has hereto set his hand and seal.

(SEAL )

(Title)

L . 8 Notary Public of the County and State aforesaid, hereby
certify that personally known to me to be the affiant in the
foregoing affidavit, personally appeared before me this day and having been by me duly swom
deposes and says that the facts set forth in the above affidavit are true and cormrect.

Witness my hand and official seal this the day of .

(SEAL)

Notary Pubhc
My Commission expires:

! f
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SAMPLE CONSENT OF SURETY

State Construction Engineer

Morth Carolina Department of Transportation
1543 Mail Service Center

Raleigh NC 27699-1543

Dear Sir:

The Contractor, . for North
Carolina Coniract Mumber: ,In 2
whose performance we have guarantzed by our Bond Number . has requested
that we give our consent to the payment, at your option, of all momes due on his final estimate
according to the provisions of his contract.

We hereby give our consent to the payment of the final estimate and agree that such action on
your part will not operate to qualify or imvalidate the Bond.

Sincerely,

By:

Seal of Surety

The Consent of Surety should be prepared on the surety’s official stationery and it must be signed
by a general officer of the corporation or by an attomey-in-fact. If signed by an attormey-in-fact,
a power of attorney must be attached giving the attorney-in-fact specific authonty to write
Consent authorizing the release of monies and it must also bear the corporate seal.
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DBE/MBE/WBE/ SUBCONTRACT COMMITMENT PAYMENT SUMMARY

CONTRACT
CONTRACTOR.

DEEMBENWEE Subcontract Commitment Payment Summary

The Contractor is required to utilize the subcontractors for which work was comumitted at the time of
bidding as approved by the Department  Those subconraciors and the spplicable dollar value of the work
committed are included in the contract. The questions addressed on this form and the information to be
supplied refers only to those subcontractors or those subcontractors who are approved as replacements.

L
2

Were gl] subcontractors listed in the contract utilized on this project? [ |Ves [ [No

Were any of the subconiractors listed in the contract replaced? [ | Yes [] No
List the name of the oniginal subcontractor and the replacement subcontractor, for any
that were replaced.

Orngnal Feplacement

Attach a copy of the DEE MEBE WBE Replacement Request Form and supporting
documentation for all subcontractors that were replaced.

3

Is the total of payments entered in the payment tracking system equal to or greater
than the committed amoumt for all subcontractors? [ Yes [] Mo

List the subcontractor name, the committed amount, and the total payment amount of
amy subcontractor for which the answer to question mumber 3 above was “No™.

Subcontractor Committed Amount {3] Taotal I-‘ay'nmnt Amount EF

Provide justification for any subcontractor not performing the committed value of
work. SEE ATTACHMENTS

5.

Have all payments been reviewed and accepted? [ | Yes

Contract Commitment Summary

Federal Aid contracts have one reporting format DBE. State fimded comfracts require separate reporting
for MBE and WBE subcontractors. Provide the total dollar amounts for the respective proup according to
the contract.

Contract Bequirement (%) Actual Payments (§)

DBE

MBE

WEE

Besident Engineer / Contract Administrator Date

Form Date: 177709
Revised: 5/13/09
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